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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION ‘
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 13 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 69066

1. Corporation Name

FIRE CONSULTANTS, INC.

(4)

R

Principal Place of Business Mailing Address

13970 140TH STREET 13970 140TH STREET

OFF HWY 049 OFF HWY 349

% OAK FL 32060 LIVE OAK FL 32060
us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/08/1981

o, Principal Place of Business 2a, Maiiing Addross 4, FEl Murmnber Applied For
1] 26) 59-2104443 Not Applicable
Suite, Apt. ¥, otc. Suito, Apl. #, elc. N ) $8.75 Additional
o2 zﬂ 8. Certificate of Status Desired D Foa Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Bs
2] 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-4-] m m ;I Personal Proparty Tax due June 30. Cves [io
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsierad Agent
FINNEY, GLORIA DEANE 81| Name
“' | W 82| Street Address (P.O. Box Number islNol Acceplable)
LIVE OAK FL 32060 13270 /O TH STREET
83
84} City FL |ss Zip Code
11. Pursuant to 1he provisions ol Soctions 607 D507 and 607.1508, Flonda Statutss, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and aceopl the obligations of, Section 6070506, Florida Statutes.

SIGNATURE e a -
Sigranute, typed oF printed nare of regebineg agoot and ttle il apphoatsn (NDTE Registerad Agenl signature requirag when reinstaling) DATE
12, OfFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DFVS | NG 1ATITLE [Tchange L Addition
NAME FINNEY, JOHN EUGENE JR 1.2 NAME
streeTanoress | 13970 140TH STREET 1.3 STREET ADDRESS
CITY-$T-21p LIVE OAK FL 1.4 CITY-5T- 2IP
TALE [T DELETE 2.1 THTLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§T-2IP 2 4CITY-ST-2P
TITLE 7 DILETE 31THLE [Tcrange ¥ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY - 51-21P 34, CITY-ST-2IP
e T oeLETe £1TME { JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIVY-S1-2IP 44 GITY-5T- 2P
TME [ peLene 5.1TITLE O change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 54 CITY-5T-2IP
“TITLE [T oELETE &.1TIMLE [ change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST- 2P

CR2E034 (10/97)

indicated on 1

Block 12 or Block 13 if changod, or on an altachment with an address

IRNATIIRBE.

14. | hereby cermg that the information supphod with this filkng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
is annual report or supplemantal ennual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the teceiver o trustec empowered Lo executa this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

f#,mamﬂ, CJTOHAMN L FINNEY TR ‘{7“00“78 @QED]JVZ‘

e
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